o

- Form CPF D105: Summary Report of Campaign
: Receipts and Expenditures
Office of Campaign and Political Finance

of Massachuastts
File with: Director CPF ID#
Office of Campaign and Political Finance For Office Use
One Ashburton Place
Boston, MA. 02108 -
(617) 727-8352
Reporting period from: Ci _©+ oy through 29 \ 09 oY

Dete Month Yesr Dats. Month Year
Name of Candidate/Committee: Comwitree Yo Rlec+ Tim Moccay

[

Office Sought: CH‘UL Couanc: |
Name of Bank: Commerce Buak cn® st  Com 'M?'
Beginning Balance for Reporting Period $ A 937, co (1)
Total Receipts in the Reporting Period " $ _3040.1 2)
Total Expenditures in the Reporting Period $ (0¥8%.03 3)
Ending Balance for the Reporting Period $ 264¥93 .08 ' (4)

]
I hereby declare that the information contained hercin is truc and correct to the best of
my knowledge and belief:

e @i

Signature of Cashier or Bank Treasurer -

S "154—14./: K\&\Qfg
Name of Cashier or Bank Treasurer

(508) 797- 6551

"Felephone number

JONVNIA
TY21L110d $ HIIVARYD
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Form CPF D106: Receipts and Expenditures Report

Report of Expenditures
For Bank Use Only

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name: Committee 4o Elect Tom Murra

Committee Name: Tion Mucras 4

Name of Bank: o Commerce Bt end Trusr c"”‘r%‘“

Reporting Period from: 2 ilo% through  5/,¥ /oy Page # \
v ' INSTRUCTIONS TO BANK « '

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

, PURPOSES OF PAYMENT
1. TV, Radio 2. Newspaper 3. Mectings 4. Printing 5. Office
6. Travel 7. Signs or Displays 8. Transfer of Fund 9. Other ................ ‘
Date Payee ’ Address Code Specific Purpose Amount
Check (Alphabetical listing
Paid mandatory)
. ADP —Tl/ i Sy ¢ ADT~
ATy H A A Yosr
ap®@ TX/Cincd SVC
21 | ADP - Tax # A 1918
arp TR/ FBad SVC — e
2| AD ~Tax & 7 A (e .19
} ADY Tureil Fees o
D17 ADP Fees 7 A A X
ADY TX /B nel SVC ' z
25| avr-Tix pe & 7 1 Qlb9s
ADP Tr/HLd SVC ]
IS | Ave-Tx # % 7 b 35.08
A.0O.H ~ - Rrogscm. 1‘000‘4' . o
A 1 Divsion 36 7 7 7 NS S me ©s.0
v ()/OLS c«‘n{?dur Lireless y g9 Cell Qhone 130.73
Committee - Elect .
5 | ERonrd  Algudtus A 7 | Denaton (0o.c0
Fohn ' B 100, <€ .mberseme,
v %/‘a. Dom browse. /é/ Ci o &?’F(Ds:* errol 100.cD
9/6’3 }{c Q“,)Len Comm.tree, r ? '&Dné«*fo? ") {00.0°
o Total expenditures this page | 5§ 5p
JONVHNIS Total this report period b¥/84.03
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: Form CPF D106: Receipts and Expenditures Report
/ ' Report of Expenditures
/ : For Bank Use Only

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name: Tim rouy ,

Committee Name: Commitee Ly, Elocr Tim Furre,

Name of Bank: T Covmerce Bak s TR 4 com@_@ ¢ :

Reporting Period from: 2/1lp4 through 5 />9%y Page# 3
INSTRUCTIONS TO BANK

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

{

PURPOSES OF PAYMENT

1. TV, Radio - 2. Newspaper 3. Meetings 4. Printing 5. Office
6. Travel 7.Signs or Displays 8. Transfer of Fund 9. Other ................
Date | Payee Address Code Specific Purpose Amount
Check (Alphabetical listing .
Paid mandatory)
2]3 | Qoul Beisi o+ g | Comsulrig Serviees | (o
Mgorch 5 .
a?lé.? é)r“ ﬂ-:‘fs/g al i = Coafrnser He5.0f
S+, Wakri | Paralk ‘
; @l AN
- a,b'/ ?@_{‘a&e, C\")"ﬂfnﬂ‘fée }, q ‘jPon-sav"' 80000
_raﬁ*n\.\cl-r Armerican ) -
. { 2|
}/ID Le_g.;o"! POS'T %Mg ﬂ/ f H&p R-efl l)s‘op
- . . corf. oF
1T r. R 7 é CZ"S' ce .
fp | The St RS vl O | tagers neg-twash. p.c.|501.5
A .
1 ée.5. ConSercace &F . Li'('ﬁl. Corterence of
}/5 Mayors ~ﬂ’ 9 Mayors  Annual meenag €oo.co
U v v o
Total expenditures this page
JINVHNIA Total this report period
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

. 003 1 02/23/04 RE 03:00:32 PX
Acct # 921493066 Arount $221.00

Office of Campaign and Political Finance, One Ashburton Placc, Boston, MA 02108 (617) 727-3352
Please peint oc all infocmation oa this form

Candidate Name: . Timoithy 2P MupRAy

Committee Name: ' C, '7‘1 2 er§ /Cc‘.wm.ff.u_ — //f 7‘,4, 7, on S LAy
Nzme of Bank: Commepnc < d
Reporting Period from: 2/23/0Y through 2/22/c4  Page# |/

MG.L c. 55 requires the name and residential address 10 be provided for all contributors who donate more
than $50 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute $200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) {Contributions $200 or more)
1
2
3
4
S
6
7
!
8
9
A
10
Contributions in excess of $50 (o listed above)
Contributions $50 and under (not listed above) 2 /. 47 | Total Deposit (sum of all pages)
Total ths page 22/% s 221 %

Candidate or Committee: Fill out this side oaly in triplicate and take to the bank with your deposit. Onc copy shoald be receipted by
d:cbankmdmmmmincdbymecommiuee:mcbmkkscpsmowg!a.omot'whidnwillbemtoOCP’F.
. : 491
JONVHIS
V3110 % NOIVdHY D
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Form CPF D106: Receipts and ExpendituresiReport 0z/23/04 e 03:00:
Office of Campaign and Political Finat¢é=rosit

soch 8 721430448 fmount $430,00

wn

g PH

Report of Receipts

Office of Campeign and Political Finance, One Ashburton Place, Boston, MA (2108 (617) 727-3352

Please print or type all information oa this form

Candidate Name: T omerty 2 MupRAS

Committee Name: ! Co b ems 0 mm ftn T = forer Tietr N A
Name of Bank: C’;}me¢/z <2 _ : 7
Reporting Period from: 2/43/0f through _3/-23/4% Page# |

MG.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than $50 in a calendar year. In addition, the occupation and emplayer is also required for persons who
conuribute $200 or more in a calendar year.

Cash/ | Deposit Nime and Address Amount §|  Occupation and Emplayer .
Bank #{ Date (Alphabetical listing mandatory) (Contributions $200 or more)
1 = DQUIEL £ FPHELAN P
/3 Qf23fey | 30 DEERFIELD ST /00
/70 WO RCESTEL , MR /802
2
3
4
S
6
7 !
8
9
10
Contributions in excess of $50 (or listed above) | £ 1y i
Contributions $50 and under (not listed above) | 537y © |Total Deposit (sum of ail pages)
Total this page 6307 s 6307

Candidate or Committee: Fﬂloutmlssideoulyinﬁpliwamdmkammcbankwiﬂiymn'dcposit_ Onc copy should be receipted by
ﬂxcbankandmmrctzincdbydxccommitmmm%mmowplqmofwhidxwﬂlbcmmm.

TVIILIT0d B NOIVAWYD
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'Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburten Place, Boston, MA 02108 (617) 727-5352
Please print oc all information oa this form

Candidate Name: A /0 Mo e sy

Committee Name: ' Cotrrens "Coruam-fdan =T "5 lecr 7 o Mo oAy
Nzame of Bank: Cd,n el ¢ 2 7
Reporting Period from: R/AE[aY through 2/¢/59 Page# [/

MG.L c. 55 requires the name and residential address to be provided for all contributors who donate more
than 550 in a calendar year. In addition, the occupation and emplayer is also required for persons who
coruribute $200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount §| Occupation and Employer
Bank #] Date (Alphabetical listing mandatory) (Contributions $200 or more)
sz SamueL R DESIMomE P e
" g 2L26/04 |62 VieLE ave ] OO Z/j/dnfﬂ Arscrice
N3 LOOLCESTER | YVIA ©O140S orcETER IR
2| sz MAVLEEN & MeCULLIOUEH w TEAcNER
-1 2 Fronzep, . 4 Looa e -THol D&,
3 26/ wa,zm;cm? o/sécz /00 WoreCesree, A
3
4
S
6
7
i
8
9
10 '

Contributions in excess of $50 (or listed above) 200 a0
Contributions $50 and under (not listed above) 17/?0 2 Total Deposit (sum of all pages)
Total this page 650 s 69’00-0

Candidate or Committee: Fill out this side oaly in triplicats snd take to the bank with your deposit, One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.

JONVNIJ 497
TY3LLT0d 3 NSIVAAYD
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'qum'CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts 74 02/27/00 RE 02:00:15 PH
it

' foch ¥ 92143086 Amount $485.00

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352
Please print or all informstion oa this form

Candidate Name: Timeity (L MupRAS
Committee Name: ' Cotigens ‘Coowp fFon TT Flecr Tom o Cldy
Nzme of Bank: Commence_ 7
chortmg Period from: through Page #

MGL c 55 requires the name cmd residential address to be provided for all contributors who donate more
than $50 in a calendar year. In addition, the occupation and emplaoyer is alsa reguired for persons who
contribute $200 or more in a calendar year.

Cash/ | Deposit : Name and Address Amount $| Occupation and Employer
Bank #{ Date (Alphabetical listing mandatory) {Contributions $200 or more)
1l < wreerapr 7 Ddé;a./u . -
7Y 2 10 IPIRLY Arn =. + v
3 /278 WO CESTEZ , 10 O/ b0 € /0
2 <3 Oronirésd KARCHALDooRr AL
‘q ?2 SAVLRED MO4A0 . P
”z X2l (e ma grsza /oo
3] 53 E-Ikn Deodrs WJADE ~
=6 4 G BUCKLE Yy ®OAZ ANOM€rrra kerz
ne 2/ /54t CL)dﬂiés EZ PR /0 d Era Kerz
4
5
6
7
]
8
9
\
10
Contributions in excess of $50 (or listed above)
Contributions $50 and under (not listed above) | 2 /< “°  [Total Deposit (sum of all pages)
v
Total this page 4 gC 2 s L/gg =~ -
Candidate or Committee: Fill out this side oaly in triplicate and taks to the bank with your deposit. One copy should be receipted by
thcbankandd'xcnrctainedbydxccommitmc:ﬁ\cbmkk.ccpatwooopkx,onaofwhld:wiﬂbcsautpOCPF. i
JONVNIA 491
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Officc of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352
Please print or type all information on this form

Candidate Name: Timeity P MugRs 7

Committee Name: ' CoFigens "Campm fFon T 2o Frcr Toem o CAAS
Name of Bank: Commene e ’
Reporting Period from: through Page #

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than 550 in a calendar year. In addition, the occupation and emplayer is also required for persons who
contribute $200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount $| Occupation and Emplayer
Bank #{ Date (Alphabetical listing mandatory) (Contributions $200 or more)
1 ¢f Ué‘P REFLNVD 0{ DEA 7 Fie
/ VERIZOA . }, 018,04 |7ece pron)e secwce AT
.5'/;/ B /27/(}5/ " O%Tf',%’q ui’%L[ M 05}2,1 /6 ij % /0\1/"’"/’/‘)1 €k NEAOPURRTEE §
> -
3
4
5
6
7
8
9
10
Countributions in excess of $50 (or listed above)
Contributions $50 and under (not listed above) Total Deposit (sum of all pages)
Total this page Lorget| s /018 04

Candidate or Committee: Fill out this side oaly in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.
4/97
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